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THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.é 5 2 PRIMARY REG. DIST. NO-MR‘:M:HG!'! Nu._.ﬁ..‘....................

AILED JAN 24 1359

+BIRTH NO.

State File No

.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where docossed lived.

a. STATE ' .
mAA_A Sl

If institution: residence before

b. COUNTY E 2 sdunission),

¢. LENGTH OF

STAY (in this place!

L )
b. CITY (2 outgide corgfrats Lmita, write RURAL nad gve
townahip)

c. CITY {if outside corporste limits, write RURAL azcJd glve townshin}

5. SEX 6. COLOR CR RACE

d

7. MARRIED, NEVER MARRIED, )
WIDOWED, DIVORCED (Spcch'j

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
retired) PUSTRY

dons dm‘ moat of working Life, even if
2

TOWN J ﬁ /7 &/
d. FULL NAME OF (If niet in hoapital or institution, glve strect address @ Location) d, STREET (1 rural, glve location)
HOSPITAL ADDRESS
INSTITUTION
3 gz%héﬁs%% _ 8. (First) b. (Middle) c. (Last) ‘ 4, DSEE {Month)  (Day)  (Year)
{ Type or Print) E DEATH q 5 ZJ

9. AGE (In yhiru| tf UNGER | TEAR | I UNDER 4 HRS.
laat birth Mosths | Days | Hours | Min.
g1 "7 BAvL; |
PLACE (State or torelgn eaunlry) 12, CITIZEN QF WHAT
NTRY?

(‘L“Mhyno.

13a, Fabzn‘s NAME 1
. B

T\
US4

14. NAME OF nusam:@n ®IFE

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cquse {a) stating
the underlying cause last.

*This dees not mean
the mode of diing, such
as heart failure, esthenia,
ele. It meana the dis-
ease, infury, or lica-

“w

BUE TO {¢) 7

15JwaS DECHASED EVER [N U, 5. ARMED FORCES? q SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME
Wﬂﬁ:’(‘s owa® | (If yes, pive war or dates of service) NO. '

PAVAY & IO I (W P iYWV
16. CAUSE OF DEATH MEDICAL CERTIFICATIO
. Enter only onecause per | 1. DISEASE OR CONDITION
\ine for (8, (b}, end (o | DVRECTLY LEADING TO DEATH® (5) C .

N /299 %~y e

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relaied to the disease or condition causing death.

tion which caused dzath

s, BURIAL, CREMA- & 24, DATE
FION REMOVALLE ;91

1Lgs Y

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION QL J— (/] /
ves [ wo T
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE homas, farm. inctory, street, offion bldg..et0.)
HOMICIDE : Wwio-
21d. TIME (Monts) (Day) (Year)' (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY . m. | " worK AT WORK
2, I hereby certify that I attended the deceased from ., 18 195_.. that I last saw the decensed
alive onm 1982, and that death occurred at __l,_J_.ap from ¢ causes and on the date stated above.
23a. SM (Degroe grtifle) | Z3b. ADDRESS ‘ . DATE SIGNED
M Vvio - 14,/952
TION {(City, town, or county, (State)

Bh AN, “7’)1154\

hEGISTRAR 5 SIG

e

REC'D BY LOCAL
/?E t+

URE 94
n‘!

5. FUNERAL DI

NAME OF CEMEI'ER ]R CREMA;ORY
meivm

b ABaths,
R rfm § S1GNATURE 0 ADORESS
pmﬂgu@_z%

Embalmer's Sl

ement on_ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By

Student Embdaimar No.

working under my personal supervision,

Y Student ciaeeaes
S5tudent Embalmer

RN TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




